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ENEURESIS, AND ITS TREATMENT BY A
NEW REMEDY
By John Barclay, M.D., Late Assistant-Profossor of
Materia Medica and Medical Jurisprudence in
the University of Aberdeen.
Tins complaint, called also hyperuresis and
incontinence of urine, is a most distressing
one, and 1 suppose that every medical man
will agree with mo when I say that there
are few diseases the treatment of which
gives him greater annoyance, is more un-
satisfactory in its results, and, consequently,brings him less credit. Incontinence of
urine is most frequently observed in child-hood, but it may occur at any period of
life, from infancy up to manhood. When
the disease exists in adults, however, wo
have usually some mechanical cause in ope-
ration, while in earlier years, for the most
part, no cause whatever can be ascertained.
Both sexes are liable to this affection, but
probably it is rather more common in males.In girls it is noticed to bo more difficult of
cure than in boys.
A great variety of causes have been setdown as productive of incontinence, suchasgeneral cachcxia, scrofula, dyspepsia, hy-
steria, spinal disease, ascarides, piles, pro-lapsus ani, a too long prepuce, contractedbladder, hyper-acidity of the urine, hyper-
alkalinity of this secretion, want of proper
management, bad habit, too free use of
fluids consumed during the day, too free
use of alcoholic drinks ; in some lying
on the back while asleep, and so on. Bier-
baum says the children of gouty parents
are very liable to cneurcsis, but 1 cannot
say that in any of my cases gouty symp-
toms wore observed, either in themselves
or their parents. I think I have seen it
most frequently in those of a scrofulous con-
stitution. It appears to be hereditary. ThisI noticed in one of the cases detailed below
 —No. 5—for the mother of the girl had
suffered for very many years from the com-plaint. It has been frequently observed,
too, in several members of the same family.On two occasions have I scon this, two
children in each of two families being so
affected. In the great majority of cases, asI have said, no cause whatever can be de-
tected. In three children I have seen flic
incontinence co-exist with impetigo of thehead and face ; and it was while treatingthe impetigo in one of those cases by syrup
of the iodide of iron, and in ignorance of
the existence of the other disease, that I
was made aware, by the mother of my pa-
tient, of the good effects of the remedy onthe eneuresis.
As to the frequency of the attacks, some-times they occur at night only, and in one
night once, twice, or even offener ; some-
times during both day and night, and I have
several times seen a poor little patient sobad as to be perfectly unable to keep his
clothes dry even for an hour during theday, and the same as regarded his bed
during the night. Of course there are
milder cases. But those which are incon-
tinent both night and day are always tho
most difficult of cure. Even the worst
cases, however, after all sorts of remedies
have been tried in vain, will sometimes ef-
fect a spontaneous cure at puberty.As regards the treatment, there is even
more variety here than in the causes, and
this is sure evidence that most of the reme-
dies and plans of treatment proposed havegiven small satisfaction. These may be de-
scribed under four heads—the " constitu-
tional " remedies, or those calculated to
operate on the disease through the system,by correcting some ascertained fault there-in; the " moral " treatment ; the different
"mechanical" moans which have been at
various times brought forward ; and the
very numerous class of " specifics."
The "constitutional" (unbrace means
taken to correct over-acidity or over-alka-
linity of the urine, if either of these states
exist ; attention to the diet and regimen,
more especially to the regulation of thoquantity of drink taken at any particular
time of the day or evening ; tonics of vari-
ous kinds, as tincture of iron, strychnine,
and cod-liver oil ; anti-gouty remedies, if
an evidence of this disease is observed ;
the removal of ascarides from the rectum ;
cold sponging to the back and loins, and
hot baths at bed-time.
Tho "moral" treatment includes attempts
to correct bad habits, by insisting on the
patient emptying his bladder thoroughly
before going to bed, rising two or three
times during the night, and observing regu-lar times of micturition during the day.
And then we have, by some injudicious
people, a plan recommended, which may
be classed either under the " moral " or
"mechanical" head—the plan of eastiga-
tion. This is a method of treatment only
to bo mentioned to be condemned.
Tho " mechanical " means proposed com-
prehend Sir Dominic Oorrigan's plug of
collodion, which he recommends to be ap-
plied to the orifice of the prepuce, thereby
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preventing the egress of the urine until the
plug is removed, and which, he says, is
usually sufficient in about a fortnight to
effect a cure. Next, we have Pluviez's
compressing pads ; Trousseau's urethral
truss applied to the perineum ; the applica-
tion of an elastic band round the penis ; the
tying a reel on the back so as to compel the
patient to lie on either side ; circumcision
where the prepuce is too long ; the mecha-
nical dilatation proposed and practised by
Dr. Braxton Hicks, by the injection of
warm water into the bladder, when the vis-
cus is contracted ; and tho practice recom-
mended by some one of passing a small sil-
ver catheter every evening.
The "specific" remedies in which most
confidence is placed arc—belladonna and
its active principle atropia ; bromide of
potassium, alone and with syrup of poppies;
cantharides ; benzoic acid, where the urine
is high-colored and of strong odor ; zinc ;
camphor, and socale cornutum. Besides
these, we have a host of others, as—lupulin ;
large doses of nitrate of potass ; the inunc-
tion of morphia and veratria ointment into
the perineum ; the application of astrin-
gents, such as rhatany, tannin, and iron to
the sphincter vesicas, recommended byOppolzer ; drop doses of tincture of iodine
every two hours, lately recommended by
Dr. Schmidt, which it seems did good as
long as tho medicine was continued, but
which, when omitted, left no permanent
benefit ; blisters to tho sacrum ; nitrate of
silver to the prostatic urethra, and the same
substance tô the urethral orifice. 1 have
tried several of the above remedies, and,
before 1 stumbled upon the syrup of the
iodide of iron, found atropia or belladonna
by far the most certain and trustworthy.
Tincture of iron is much employed, but after
frequent and persevering trials with it, Ihave been always disappointed. During
the past two years and a half, twenty cases
of incontinence of urine have been treated
by me ; the medicine invariably prescribed
has been syrup of tho iodide of iron alone,
and so far as 1 know there has been no
failure. 1 have notes of all tho cases, but
only eleven in a completed state, since the
other nine, who came from a distance, did
not return to say what was the result. The
probability is that they were cured, other-
wise they would not have been got rid of
so easily. Uncured cases are those that
return upon our hands. At all events, the
eleven who did report themselves, or who
were continually under observation, wereall cured, the improvement in several of
the cases following so closely on the ad-
ministration of tho remedy as to leave no
doubt but that the good effect was due to
the syrup. I may mention that Dr. Mausen,
of Baniif, and Dr. Smith, of Kinnairdy, have
both found the medicine equally satisfactory.
Dr. Smith says that he tried it only a fort-
night ago, in a boy who for a long time hadbeen a sad martyr to both diurnal and noc-
turnal incontinence, and who had resisted
all other remedies, but upon giving him theiodide, in two or three days he was all but
well.
I now give shortly the eleven cases of
which 1 have completed notes, and the first
of those is that which suggested to me the
remedy.Casio I.—April 13, 1868.—Helen W.,
aged 14 years, has impetigo of tho head
and face ; ordered half-drachm
-
doses of
syrup of the iodide of iron three times a day,
and some diluted citrine ointment as a local
application. April 30.—Reported cured.Prom this time down to June 12 she got no
medicine, when the girl herself came to mo,
telling me she had nocturnal incontinence.In the hurry of the moment, and without
asking any questions or her volunteering
any statement about the duration of tho
complaint, I ordered tincture of iron. She
continued to take this till October 9 without
any benefit, when I ordered tincture of
belladonna. She returned on December 2,
saying this, too, had done her no good.Her mother, who accompanied her, now
told mo that during tho time tho girl tookthe medicine for the eruption on the head
and face, and for about a month after, she
had no incontinence, and that the complaint,
which had existed from childhood, had de-
fied every means tried to cure it up to that
time. It had, however, returned, and sho
wished to get tho same medicine. I orderedit as before, and on December 23, she re-
turned to say she had wetted the bed only
four times since she got tho medicine. I
repeated it. On Pobruary 6, sho reportedthat she had only had incontinence twice
since last date, and none at all for the last
twenty days. April 1.—Has not wettedthe bed since last date, and only twice sinceDecember 23. I have often seen this girl
since, and she has had no return up to thedate of my writing.Case II.—December 5, 1808.—James S.,
aged 10 years, a poor, scrofulous-looking
creature, with cough and purulent sputa,
and other phthisical signs and symptoms,
no appetite; ordered iodine externally, and
syrup of the iodide of iron in twenty-five-
minim doses after meals (1 hoard nothing at
this time of the incontinence). December
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22.—Decidedly improved ; cough bettor,
and he oats better. I was told to-day thathe had labored under incontinence of urine
at night for some eight years, without even
passing a night, but that since he had got
the mixture he had only wetted the bod
three times. To increase the syrup to half-
drachm doses, and to take cod-liver oil.
This boy was in a few days more cured of
the incontinence, but in April, 1809, he died
of phthisis.Case III.—December 23, 1808.—John M„
aged 6, has had eneuresis for eighteen
months, and rarely has passed a night dur-
ing that time without welling (lie bed. lias
impetigo of the head and face. Ordered
tho syrup in lifteen-minim doses. June 4,
18G9.—Considerably improved ; has wettedthe bod only twice since ho began the mix-
ture. To increase the dose to twenty min-ims. February 10.—lie is now said to have
gone on improving for a week or two, but
at the end of that time, and even while tak-
ing the medicine, he began to grow as bad
as ever. To omit the medicine. February20.—Immediately on discontinuing the mix-
ture he was no more troubled by the incon-
tinence. May, 1870.—Continues cured.
Case IV.—February 6, 1809.—Wm. L.,
aged 4, has for two years labored underincontinence, once every night. He is a
puny, delicate creature. Ordered the syrupin fifteen minim doses. March 4.—Im-
proved immediately on taking tho medicine.March 21.—Cured. Remained so months
after.
Case V.—October 10, 1808.—MaggieMcD., aged 10 years, has had incontinencefrom infancy. For many years, in spite of
various medicines internally, and frequent
and severe applications of tho rod exter-
nally, she has wetted the bod three or four
times every night, and during the day shehas had to pass water nine or ten times.She never was benefited in the least from any
medicine, and belladonna was one of those
perseveringly tried. Ordered tho syrup inhalf-drachm doses three times a day. Shegradually improved under this mixture,
which she continued to take up to May 1,
1809, when she was reported to make water
only once during the night, and this not inbed, and only twice or thrice during theday. The cure was steady and gradual.March, 1870.—Remains quite well.Case VI.—October 21, 1809.—B. C,
aged 1, has had incontinence of the noc-
turnal variety for two or three years, but
wets the bed sometimes only every other
night—often, however, many nights in suc-
cession. Ordered fifteen-minim doses of
syrup of the iodide of iron before meals.
December 10.—Cured. Did not wet the
bed over twice after he got the medicine.Case VII.—January 10, 1870.—John A.,
aged 10, has had nocturnal incontinence
from infancy ; makes water in bed every
night three or four times, but occasionally
passes a night without doing so. He
passes water almost every hour, also, dur-
ing (he day. He is in consequence debarred
from farm service; "no one," he says,
"will give him a bod; he can only got
straw to lie upon." Ordered syrup in half-drachm doses before meals. Jan. 18.—De-
cided improvement, both as regards day
and night. Repeat the mixture. Jan. 31.
—Improved. Last night did not wet the
bed, nor on the night before the one pre-
ceding that. He can now keep his water
during the day for more than two hours.
Repeat the mixture. Feb. 28.—Cured ;
has had no return of the complaint since he
finished the last mixture.
Case VIII.—January 19, 1870.—GeorgeA. (brother of Case VII.), aged 12, has had
nocturnal incontinence ever since he knew.
Makes his water in bod every night. Or-dered twenty minims of syrup three times a
day. March 7.—Decidedly relieved. Does
not now pass water in bed offener than
twice a week. Repeat the medicine. March
22.—Has not passed water in bed since last
report. June, 1870.—Cured.Case IX.—March 20, 1870.—Jeannie L.,
aged 10, has had nocturnal incontinence all
her life ; she never misses a night without
wetting the bed, and makes water too often
during the day. Ordered twenty-minimdoses of the syrup of the iodide of iron
three times a day. May 13.-—Much im-
proved, both as regards day and night. Her
mother has great difficulty in getting her to
take the medicine. October, 1870.—This
girl gradually got better, and remains well.Case X.—March 21, 1870.—John C.,aged
9, was always a delicate boy, has had in-
continence of urine at night for about two
months. Ordered the syrup in twenty-
minim doses three times a day. May 21.—
This boy was quite well before he finished
a two-ounce phial of the medicine, and re-
mains well.
Case XL—February 20, 1870.—Ann R.,
aged 8, has been ¡ill her life troubled with
nocturnal incontinence. She never missed
a night without wetting the bed, and some-
times did so twice in one night. Ordered
syrup, in fifteen-minim doses, three times a
day. MarchO.—Not much better—indeed,
hardly any ; but she did not get the medi-
cine regularly, being at school nearly all
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day. Repeat, and give in half-drachm doses
regularly. March 16.—Much improved ;
has wetted tho bod only twice during the
last eight days. April 14.—Wets tho bed
only once every ten or twelve nights.
August 20.—Has been cured for the past
three months.
These cases speak for themselves. It is
to be observed about Case I. that even bella-
donna produced as little good effect as all
the other medicines which were tried. Here,
as in Case III., there was impetigo co-exist-
ent with the eneuresis. By the syrup of
the iodide she was perfectly and perma-
nently cured in about two months, datingfrom the time when sho was put fairly under
the syrup. Case II. seems to have been
pretty rapidly cured of the incontinence,
even though the boy's general health be-
came worse and worse. Case III. is a curi-
ous one, and would do very good service to
the homoeopaths in support of their similia
theory. When this boy was put on the
syrup, he soon began to improve, and went
on improving for several weeks ; but at
tho end of that time matters assumed an-
other aspect, for ho began to retrograde,
and soon became as bad as ever. In the
face of this, I told his parents to discontinue
tho medicine for a little, so that I might
take the case into consideration with refer-
ence to tho exhibition of some other medi-
cine. I resolved to give the boy belladonna,
but, when I called to proscribe it, was told
that whenever he ceased to take the syrup
ho was at once relieved. Unless in this
case, I never knew or heard of the medicine
producing incontinence. Case V. was one
of the worst cases I have scon. The girl's
mother was for many years afflicted severelyin the same way, but became cured spon-
taneously. Seven months were required forher daughter's cure. Case VI. was not abad one, but tho boy's cure was almost im-
mediate. Case VIL was a very bad one,
and some six weeks were required for the
recovery. Case V11L, brother of the last,
was not quite so bad, but more difficult of
Cure. The remaining three present no-
thing of importance. The number alto-gether is not great, but these are all thepatients so affected that I know of in our
district, and 1 think the result of the treat-
ment speaks for itself. A more extended
use of the remedy will of course decide as
to its value, but the success that has fol-
lowed its employment in my hands warrants
mo in calling the attention of others to its
efficacy. As to the rationale of its action,that is a matter difficult to determine ; it
may cither act constitutionally as a general
tonic, but it would almost seem as if tho
drug had some specific influence upon the
sphincter of the bladder.[Since writing the above, I notice in theLancet for November 19 an account of two
cases of incontinence treated by Dr. Thomp-
son, of Peterborough, with chloral hydrate,
and with good results. I can easily imaginethat that substance would do well in the
complaint, and will try it, first opportunity.I may also add that when called upon a day
or two ago to prescribe for a case of im-petigo in a child of six years, and on askingif during the attack she had suffered from
incontinence, her mother replied that tho
child had for about a week passed her waterin bod every night, a thing sho had neverdone before, but that, when the pimplesbegan to "settle down," tho incontinence
disappeared. The child got no medicine.]
—London Mcd. Times and Gazette.
ReportsofMedicalSocieties
SUFFOLK DISTRICT MEDICAL SOCIETY. REPORTED
BY P. W. DRAPER, M.D., BOSTON.
The Society met February 25th, Dr. Geo.C. Shattuck presiding.Dr. Bowditch read notes of a case of
aneurism Of the thoracic aorta, and exhib-
ited the post-mortem specimen. The pa-tient, a man aged 38 years, had shown
symptoms of the disease during seventeen
years, having experienced severe paroxysm-
al pain in the region of the heart, with oc-
casional orthopnœa, increasing in severity
and frequency as the disease progressed.He entered the hospital one year ago, andduring his stay there tho treatment by su-pine position was rigidly carried out.Marked relief to all the distressing symp-
toms was thus obtained, although the aneu-
rism developed progressively.About four months before his death, thepatient awoke suddenly from sound sleep,
with a feeling of intense pain in the region
of the swelling, which had now become
quite prominent between the sternum and
the left nipple. Venesection to the amount
of gx., and subsequently to §vij., with ico
applied locally, gave partial relief. After
this incident, decline was continuous untilhis death.
At the autopsy, the aorta was found tohave undergone atheromatous degenerationjust above the semi-lunar valves, and the
artery had expanded laterally into a large
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